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§ | Ll b Lt ]
19. Discrepancy Indication Space 1‘
i
F
A |
¢ |
L | 20. Facility Owner or Operator: Ceniflcatlop of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
'}' | I Date
Y Printed/Typed Name | Signature Month Day Year
| 2 e
EPA Form 8700-22 (Rev. 9/88) | WAGTE AEARAAEL AL i M i
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ING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

1HE MICHIGAN POLLUTION EMERGENCY ALERTI

U0
CENTER AT 1-800-424-8802 24 HOUR PER DAY.

ALL DFILLD MUD | BE HEMUH I E

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.

WASTE MANAGEMENT DIVISION
DE MICHIGAN DEIE?ARTMENT OF DO NOT WRITE IN THIS SPACE ofveies or el e
ENV'RONMENP’AL QUALITY ATT. D DlS' D REJ. D PR_ D Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A UNIFORM H AZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
WASTE MANIFEST MT R gog o2 Hoo pEEEE™ | o1 Is not required by Federal law.
3. Generator's Name and Mailing Address A. State Mani
SYBILL, INC., \\\ 355 RN : Mi "§‘ ?ﬁ § g ng
MILITARY/FORT STREET DETROIT, M1 4 §3.09 i .
4. Generator's Phone (0568308 50— 2 6 SSO\ SS90
5. Transporter 1 Company Name | 6. US EPA ID Number C. State Transporter's ID
INLAND WATERS | D. Transporter's Phone _(31.3) 841-S800
7. Transporter 2 Company Name ‘ 8. US EPA ID Number E. State Transporter's ID
| | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
DETROIT, MI 48211 | | MID 980 991 566 (313) 9230080
11. US DOT Description (including Pi Shipping Name, Hazard Class, and 12. Containers 13. 14. |1. Waste
HM f 15 NUBER) No. |Type QIg'na:'ny wintol|
& ON-HAZARDOUSJ NON-REGULATED WASTE
po1 kM| 5,906 |a |p291
G|b.
E
¥ |
E
R !
AlG |
0 1
R |
d. ,
\
J. Additional Descriptions for Materials Above K. Handling Codes
2.0ILY SLUDGE, APPROVA HOBSAL. =
b. | b
[ | c
d. ‘ d

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

16. GENERATOR’'S CERTIFICAﬂOIt:JI here
classified, packed, marked, and label
regulations. If | am a la quanti
determined to be econom
the present and future threat to human health and the environment; OR; if | am a small quantity
generation and select the best wasF management method that is available to me and that | can afford.

generator, | certify

declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
led, and are in all respects in proper condition for transport by highway according to applicable international and national government

that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
lly practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
nerator, | have made a good faith effort to minimize my waste

[ Date
Printed/Typed Name A Signature e ad Month Day Year
e TRE Sdlboemen 7 Alllbla3
1 | 17. Trankporter 1 Acknowledgment of Receipt of Materials ey Ll Date
R Prifted/Typed Name f Signature . Month Y
8\ A= Say = FF— /e
BN Soten il B
& | 18 Transporter 2 Acknowledgment of Receipt of Materials . " Date
? Printed/Typed Name Slgnatuy Month Day Year
E W N
19. Discrepancy Indication Space ‘
F |
A |
C |
e 20. Facility Owner or Operator: CertiﬁeeTon of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
T ] Date
e Printed/Typed Name Signature Month Day Year
L sd | ke
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ION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUS| BE HEPUH IED 10 | HE MICHIGAN POLLUTI
CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.

WASTE MANAGEMENT DIVISION PRI 0
DE MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE eyt ep Ly o P
ENVIRONMENTAL QUALITY ATT. D DIS D REJ D PR. D Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A UNIFORM H AZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
Document No. .
WASTE MANIFEST T 22 Yool 5589 of 1 ' tlof Sy o3 P
3. Generator's Name and Mailing Address ; A. State Manifest Document Number
SYBILL,INC. W\ Mxuoy vAkY Mi_ 9325589
MILITARY/FORT STREET DETROIT,MI 46209 B. State Generators ID
4. Generator's Phone (_ ~Shyeaaame- DM E S5 9 5500
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 1D
INLAND WATERS |_MID 982 606 287 D. Transporter's Phone _ (313) 841-5800
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's iID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
DETROIT, MI 48211 |_MID 980 991 566 (313) 923-0080
11. US DOT Description (including P Shipping Name, Hazard Class, and 12. Containers 13. 14. |1 Waste
e 10 NUMBER). i Total Unit | No.
HM No. Type Quantity Wt/NVol
e NON-HAZARDOUS, NON-REGULATED WASTE
oed
bo1  |eml| > 2 | o291
G|b.
E
N
E
R
AlG
0
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
2. OILY SLUDGE, APPROVAL #9883L a
b. b
L+ c
d. d
15. Special Handling Instructions and Additional Information
24 HOUR EMERGENCY # 1-800-992-9118
16. GENERATOR'’S CERTIFICATION: | her?\téy declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
[ Date
Printed/Typed Name o Signature B Y Month Day Year
2E Slsonin "R Sdbloean 11161013
T | 17. Transporter 1 Acknowledgment of Receipt of Materials Date
8 Printed/Typed Name Signature Month Day Year
A > o ALY
g 18 Transporter 2 Acknowledgment of Receipt of Materials Date
? Printed/Typed Name Signature Month Day Year
£ ol B T
19. Discrepancy Indication Space
F
A
7
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
.:, Date
4 Printed/Typed Name Signature Month Day Year
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ENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERG

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.

WASTE MANAGEMENT DIVISION )
DE@ MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE syl s Pl
ENVIRONMENTAL QUALIW ATT. D Dls- D REJ. D PR' D Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A . UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Domar:"'lgztstNo 2. Page 1 Information in the shaded areas
WASTE MANIFEST MIk 098 adx2Yo0 bssg7 | of g is not required by Federal law.
3. Generator's Name and Mailing Address Cle ALTLOCW ENVIRad MmO STV | A State Man l§c§n§t U
SYBILL, INC. , \\\ vIlava iy SRR Rt VT gg’?

MILITARY/FORT STREET DETROIT, MI @209
4. Generator's Phone ( _—gagvrisaaeasth- X SS9 5500

B. State Generator's |D

C. State Transporter's ID

D. Transporter's Phone

(313) B41-5800

5. Transporter 1 Company Name 6. US EPA ID Number
_INLAND WATERS
7. Transporter 2 Company Name 8. US EPA ID Number

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
| DETROTIT, MT 48211 mem {3133) Q330080
11. US DOT Description (including Pi Shipping Name, Hazard Class, and 12. Containers 13. 14, |1. Waste
Total Unit | No.
HM 'L?NL%R) i No. Type Quantity Wt/r\'/ol °
i NON-HAZARDOUS, NON-REGULATED WASTE 6
b 01 C M ?5 e 029L
G|b.
E
N
E
R
AT
o]
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
a.0ILY SLUDGE, APPROVAL #98831, :
b,
e, £
d

L.
15. Special Handling Instructions and Additional Information

CY #1-800-992-9118

16. gENERATOR'S CERTIFICATION: | herel
a

declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
ssified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes

the and future threat to human health and the environment; OR; if | am a small quantity '?eneratof. | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
] Date
Prlngﬂ yped Name 4./ Signature -~ Month Day  Year
KE Sdloese pnallées
1 | 17. Transporter 1 Acknowledgment of Receipt of Materials /// Date
B A = . Y
N
S QL 2es [7 . DO — a7 l‘{X
5 18 Transporter 2 Acknowledgment of Receipt of Materials 5= / Date
R Printed/Typed Name \‘ ﬂgﬂ'ature Month Day Year
7
§ T e
19. Discrepancy Indication Space
F
A
7
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
-:- I Date
b 2 Printed/Typed Name Signature Month Day Year
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POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION MRS e
Degﬁ MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE ciminal anclor ol penaties nder
Sections 324.11151 or 324.12116 MCL.
== ENVIRONMENTAL QUALITY ATT.0 DIS.O REJLO PRO - .
Please print or type. Form Approved. OMB No. 2050-0039
UN'FORM HAZAR DOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
: Document No. ;
WASTE MANIFEST MTh 000 o)) Yoo bssog of 1 is ot required by Federal law.
3. Generator's Name and Mailing Address A. State Mml@l%océngvgumbﬂ
SYBILL, INC. ;, \\\ Ma L frady Ml 9
ITARY/FORT STREET DETROIT, MI ‘{8 209 B. State Generator's ID
4. Generator's Phone ( M & 4y 55994 S95990
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
INLAND WATERS |_voD 982 606 287 D. Transporter's Phone _(313) 841-5800
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility'’s ID
US LIQUIDS OF DETROT]
1923 FREDERICK H. Facility's Phone
DETROIT, MI 48211 |_MID 980 991 566 (313) 9330080
i 12. Containe: 13. 14. | 1. Waste
11. US DOT Description (Incbudlln 'mgrs g?lpmng Name, Hazard Class, and s Total Unit No.
HM E No. Type Quantity Wt/Vol
- INON-HAZARDOUS, NON-REGULATED WASTE 6
o1 kM| 354 029L
G|b.
E
N
E
R
AlS
0
R
d.
J. Additional Descriptions for Materials|Listed Above K. Handling Codes
8, 0OILY SLUDGE, APPRO HOSSAL. a
b. b
C. c
d
15. Special Handling Instructions and Additional Information
24 HOUR EMERGENCY # 1-800-992-9118
16. GENERATOR’S CERTIFICATION; | he: declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labgled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantiy generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically pra¢ticable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
. ] Date
Print Name At Signature M / Month Day Year
[y 3% 2L Sdhlsarton / o]l 4|03
g 1| 17. Tran 1 Acknowledgment of Receipt of Materials L Date
= g yped Name </’ Signatu onth Day _ Year
3 |8 Mes LS aypanl b
2 |s ¢s (A V.94 1040 |
S 8 18 Transpérter 2 Acknowledgment it of Materials e i Date
? wywlflﬂame Signatdre Month Day Year
E Ll L]
19. Discrepancy Indication Space
S |F
A
15
© | L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
.:. I Date
Y Printed/Typed Name Signature Month Day Year
EPA Farm R700-22 (Rev Q/RR) e wae . mamy o 4—“, )
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, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM,

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.

WASTE MANAGEMENT DIVISION PR T
DE% MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE romibplri. 1ot o B
— Sections 324.11151 or 324.12116 MCL.
——  ENVIRONMENTAL QUALITY ATT. O DIS. O REJ. [J PR. O houe o
Please print or type. Form Approved. OMB No. 2050-0039
A UN":ORM HAZAR ousS 1. Generator's US EPA ID No. Manifest 2.Page 1 Information in the shaded areas
- Document No. ; f
WASTE MANIFEST MR 00c 0 Yoo |;5593 of 1 bl v s e
3. Generator's Name and Mailing Add A. State Manifg mga%
SYBILL,INC. , \\\ tnsLxva &Y M
MILITARY/FORT DETROIT, MI 492201 B. State Generator's ID
4. Generator's Phone ( ‘D&l 8 SS Al 555
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
INLAND WATERS |_MID 982 606 287 D. Transporter's Phone _ (313) 841-5S800
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STRE H. Facility's Phone
DETROIT, MI 48211 | MID 980 991 566 (311; 9330080
12. Containers 13. 14. ||. Waste
11. US DOT Description (Inc}udlln ICLr? BE%?lpplng Name, Hazard Class, and Total Unit | No.
HM 1 No. Type Quantity Wi/Nol
o NON-HAZARDOUS, NON-REGULATED WASTE
po1 M 029L
G|b.
E
N
E
R
Al
0
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
a.OILY SLUDGE, APPROVAL #95853L a
b. b
C. c
d
15. Special Handling Instructions and Additional Information
24 HOUR EMERGENCY # 1-800-992-9118
16. GENERATOR’S CERTIFICATION:| | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeéled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
[ Date
Prlméle yped Name Fan Signature <V Month Day  Year
& | T 17. Transporter 1 Acknowledgment of Receipt of Materials Date
a 2 Printed/Typed Name ’0’ Signature Month Day Year
2 |N p . i >
8 N [21icin Biae bend — = ol
s 8 18 Transporter 2 Acknowledgment of Receipt of Materials Tl Date
? Printed/Typed Name Signature Month Day Year
£ L b
19. Discrepancy Indication Space
S |F
A
B (s
] ll' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T [ Date
Y Printed/Typed Name Signature Month Day VYear
FPA Form R700-22 (Rav Q/RR) 3 ST . Yo moih, | i3 A-Jsm
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERT!

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

NG SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

B
fe

DO—-H>IMZMOD

1

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.

WASTE MANAGEMENT DIVISION )
MICHIGAN DE%ARTMENT OF DO NOT WRITE IN THIS SPACE rarioh g e ke
ENV'RONMENTAL QUALITY A‘TT. D D'S. D REJ. D PR. D Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS | 1. Generators US EPA D No. Manifest | 2. Page 1 Information in the shaded areas
WASTE MANIFEST M 0o 02 Yoo hF89F | o is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest rvgn Number
SYBILL,INC. , \\\ ynZ \rw RN : M9 592
MILITARY/FORT STREETDETROIT, MI 16209 g
4. Generator's Phone (_ ATIBEROEI- S € SS9 5SSO0
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
INLAND WATERS |_MID 982 606 287 D. Transporters Phone _(313) 841-S800
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
DETROIT, MI 48211 | (313) 9330080
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. | 1. Waste
HM ‘ 'gNUMBER) " No. |Type ng:g'ny mot F
& N ON-HAZARDOUd, NON-REGULATED WASTE
bo1 M| 3 |9 | o291
b.
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
2, 0ILY SLUDCGE, APPROVAT, #08531, a
b. b
T, c
d. d
15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

16. GENERATOR'S CERTIFICATI!
classified; packed, marked, and |
regulations. If | am a large gquant
determined to be economicall

generation and select the best waste management method that is available to me and that |

can afford.

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
, and are in all respects in proper condition for transport by highway according to applicable international and national government
generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the
ble and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste

degree | have

Date
Printed/Typed Name <m nature - Month Day Year
| RE - / Y16 93]
T | 17. Transpopter 1 Acknowledgment of Receipt of Materials -t Ay 4 Date
ﬂ Printed/Typed Name Sw( f Month Day _ Year
N -
S g St -
8 18 Transporter 2 Ack lgment of Receipt of Materials Y}/ i Date
? Printed/Typed Name Signaturg/’ Month Day Year
i = 0 o
19. Discrepancy Indication Space
F
A
7
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
.'r [ Date
Y Printed/Typed Name Signature Month Day Year
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TING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALER

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 ana
Part 121 of Act 451, 1994, as amended.

WASTE MANAGEMENT DIVISION e "
DE‘} MICHIGAN DERARTMENT OF DO NOT WRITE IN THIS SPACE i anlor o paralion e
%_‘ ENV'RONMEN AL OUALITY ATr. D DlS. D REJ' D PH. D Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
WASTE MANIFEST MLl Ooc ©d2 Yoo LEE0T o PR | is not required by Federal law.
3. Generator's Name and Mailing Addrpss A. State Man u
SYBILL,INC. , \\\ mJLtvalH Mi m@?ﬁgéﬁi
MILITARY/FORT STREET|DETROIT, MI M ¢3oq B. State Generator's ID

4. Generator's Phone ( W 24eg SS A 5599

5. Transporter 1 Company NaYm:‘ S —’-L 6. d%PgD ?w e7 q 4, C. State Transporter's ID

D. Transporter's Phone  (313) 841-5800

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STRERT H. Facility's Phone
DETROIT, MI 48211 |_MID 980 991 566 (313) 933-0080
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers T1 ?él J“h I \&Vaste
HM T’ N U'%ER)' No. |Type ngntity thr:/ol -
i N ON-HAZARDOUi. NON-REGULATED WASTE
01 M 2.5 |G|o291
G|b.
E
N
E
R
AlG
(o]
R
d.
J. Additional Descriptions for Materials|Listed Above | K. Handling Codes
2.0ILY SLUDGE, APPROVAL #9583L .
b. | b
<. i c
d. d

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

16. GENERATOR’S CERTIFICATION; | heratéy declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and latjeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
ulations. If | am a large quantily generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to hiiman health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

| Date
Month Day Year

T SPHRME/ Sohdemaben OA| 103

Date

A Tranforter 1 Acknowledgment of Receipt of Materials
5 ed/Typel Name W % J (/\QM Moﬁv Da‘ml YB
N
3o vin) (A 73 G ol
8 18T rter 2 Acknowledgment of Receipt of Materials ] 7 Date
R Df-ned/T yped Name Slgnftu/rl Month Day VYear
i
5 Lt b 4
19. Discrepancy Indication Space
F
A
i
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
,'r | Date
Y Printed/Typed Name Signature Month Day Year
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e e e s e et LA U OIS HLTITGAN FULLUTIUN EMEHGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION ) )
DE MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE iy iy, b e
ENVIRONMENTAL QUALITY ATT. O DIS. O REJ. O PR. [J Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A UNIFORM HAZA DOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
Doci t No.
WASTE MANIFEST MELR OO0 022 Yoo |p5869 | oty is not required by Federal law.
3. Generator's Name and Mailing Addtess A. State Manife§ Wgt g.tgbg
SYBILL, INC. ;| \\} NFUSTARN Mi
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determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
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Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
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SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION j py s
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Please print or type. Form Approved. OMB No. 2050-0039
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WASTE MANIFEST MTR 0oo O HookhB508 | oy is not required by Federal law.
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5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 1D
INLAND WATERS W D. Transporter's Phone _ (313) 841-5800
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STRERET H. Facility's Phone
DETROIT, MI 48211 mmm 31 ‘? 9330080
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16. GENERATOR'S CERTIFICATION{ | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labgled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantify generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically pragticable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to hiiman health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best te management method that is available to me and that | can afford.
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
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ENV'RONME AL QUALITY ATr D D|S D REJ D PR. D Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A UN'FORM HAZAR ousS 1. Generator's US EPA ID No. Manifest 2. Page 1 !nformaﬂon in the shaded areas
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5. Transporter 1 Company Name 6. oﬁi’ > C. State Transporter's 1D
HEAND-WATERS MOST i) gatﬂw‘ "7 24 [0 rareponers prone (313 8415800
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
DETROIT, MI 48211 |_MID 980 991 566 (313) 9230080
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. 1. Waste
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15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

16. GENERATOR’S CERTIFICATION; | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
ed, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economicall icable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity '?ensrator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

l Date
Printed/Typed Name Signature Month Day Year

—— - A—— i~ o FA 5110

<——rF=—0>T




, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to a x%pllcabls international and national government
regulations If | am a large quantity] generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically pr: ble and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to huan health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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G SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTIN

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION TN, .
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15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118
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generation and select the best waste management method that is available to me and that | can afford.

16. GENERATOR’S CERTIFICATION: | her:%y declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
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d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
2. 0ILY SLUDGE, APPROVAL #9553L a
bl b
o c
d

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

determined to be economical

generation and select the best waste management method that is available to me and that | can afford.

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

ﬂy practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste

Printed/Typed Name Signature

l Date
Printed/Typed Name < Signature 2,1,«» Month Day Year
| TRE Schlpaann RE Sdhleeatl I
1 | 17. Transporter 1 Acknowledgment of Receipt of Materials i Date
y Printed/Typed Name ,J @m ? W
N
Yamess A ;mm : 1@
8 18 Transporter 2 Acknowledgment of Receipt of Materials g \ o Date
? Printed/Typed Name Signature Month Day Year
£ HRREN
19. Discrepancy Indication Space
F
A
¢
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
} | Date
L §

Month Day Year
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15. Special Handling Instructions and Additional Information

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION skl
DE MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE criminal andor v penaltes under
— ENV'RONMENTAL QUALITY ATT. E] DIS D REJ D PR. D Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ) Dox:ar:grenﬂNo 2.Page 1 Information in the shaded areas
WASTE MANIFEST MIROQn OIX Yo 5604 | o1 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
SYBILL, INC. , \\\ mM\3ILT TR\ M 9325604
X MILITARY/FORT STREET DETROIT, MI 4939 B ot Craiiols 1D
z 4. Generators Phone ( _ TEHIRdAEME-. M S=<9 S5Soo
g 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
- INLAND WATERS |_MID 982 606 287 D. Transporters Phone _(313) 841-5800
§ 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
; | F. Transporter's Phone
"-‘5' 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
-] US LIQUIDS OF DETROIT
3 1923 FREDERICK STREET H. Facility's Phone
g DETROIT, MI 48211 I MID 980 991 366 {313) 923-0080
?. 11. US DOT Description (Includilng mg gﬁlpping Name, Hazard Class, and 12. Containers TL ?él '_1' :it I wgme
- HM No. Type Quantity Wi/Vol
E o NON-HAZARDOUS, NON-REGULATED WASTE
<
E P01 CM , 8 C\{ 029L
£ |@ b. ’
3 |E
@ N
o E
: |z
b c.
g |0
§ R
g ||«
5 J. Additional Descriptions for Materials Listed Above K. Handling Codes
e . 0ILY SLUDGE, APPROVAL #958531, a
E b. b
C: c
3

24 HOUR EMERGENCY # 1-800-992-9118

E 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
5 ssified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
s regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
= determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
g generation and select the best waste management method that is available to me and that | can afford.
Date
g Prirgwped Name Zn SI@W Month Day  Year
3z % 6&\\32&&—\‘ - é&ba’w\ QAl(1803
ae T | 17 Transporter 1 Acknowledgment of Receipt of Materials Date
En 2 Printed/Typed Name A Signature Month Day Year
- N : -
23 |8 ok Bigadlond S 3 1#1e13)
is 8 18 Transporter 2 Acknowledgment of Receipt of Materials Date
58 |8 PrintedTyped Name Signature Month Day  Year
T
43 LE L]
§ 19. Discrepancy Indication Space
e
3= |k
4
kg cl:
20 L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
.}, [ Date
Y Printed/Typed Name Signature Month Day VYear

-
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ION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTI

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 and

Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION e R s
DESS  vicHican DEPARTMENT OF DO NOT WRITE IN THIS SPACE e e
_— ENVIRONMENTAL QUALITY ATT: D DIS. D RE.J. D PR. D Sections 324.11151 or 324.12116 MCL.
Please print o type. Form Approved. OMB No. 2050-0039
A UN'FORM H AZARDOUS 1. Generator's US EPA ID No. Dog.lar;lﬂefre\tstNo 2. Page 1 Information in the shaded areas
WASTE MANIFEST MTR 0co O YHoO o e | Is not required by Federal law.
3. Generator's Name and Mailing Address A. State Man um!
SYBILL, INC. , \\\ \n2 LT RN : MI "§‘J§ é"gné Obﬁ
| MILITARY/FORT STREET DETROIT, MI \‘\ (U a B. State Generator's ID
4. Generator's Phone (RIS~ D% S59- S6a°
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
INLAND WATERS |_MID 982 606 287 D. Transporter's Phone _(313) 841-5800
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
DETROIT, MI 48211 | MID 980 991 566 (3133 923-0080
11. US DOT Description (including Pi Shipping Name, Hazard Class, and 12. Containers 13. 14. |1 Waste
HM ;}g Nlmg’ER). No. Tyne QIaolt'lat{ty WLt'R}tol No.
i NON-HAZARDOUS, NON-REGULATED WASTE
hor pMm[3,50 |G|zt
G|b.
E
N
E
R
AlG
0
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
8, OILY SLUDGE, APPROVAL #98583L a
b. b
C. c
d

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity "goenerator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

[ Date
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17. Transporter 1 Acknowledgment of Receipt of Materials P Date
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Printed/Typed Name Signature Month Day Year
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19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

| Date
Printed/Typed Name Signature Month Day Year
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EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION
CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION i i
DE MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE e
] ENV'RONMENTAL QUALITY ATT. D D'S. D REJ. D PR. D Seclions 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS |1 GeneratorsUSEPAIDNo. D Mantfest T2 Page 1 nforiiaiondn e Rt ames
WASTE MANIFEST MNITRA OO oAIYHTC 25603 | of 1 s not required by Federal lew.

3. Generator's Name and Mailing Address
SYBILL,INC.  y\\ msLxTH&Y
MILITARY/FORT STREET DETROIT, MI Y 82<9

4. Generator's Phone ( -F0Bpbese. 4R 559 SS

Wi 9325603

B. State Generator's ID

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
INLAND WATERS D. Transporter's Phone  {(313) 841-5800
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
DETROIT, MI 48211 |_MID 980 991 566 (313) 923-0080
11. US DOT Description (including Pi Shipping Name, Hazard Class, and 12. Containers 13. 14. || Waste
ﬂ Total Unit | No.
HM ;ENU — No. Type ng:\tity Wt/r\‘/ol
. NON-HAZARDOUS, NON-REGULATED WASTE
bt load 18 cy 029L
G| b.
E
N
E
R
AlG
(o]
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
a.OILY SLUDGE, APPROVAL #0883 8
b. b
c. c
d. d

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

classified, packed, marked, and labeled, are in all respects in proper condition for transport by hi

generation and select the best waste management method that is available to me and that | can afford.

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fullr and accurately described above by proper shipping name and are

i ghway according to applicable international and national government
regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity f’q:nerator, | have made a good faith effort to minimize my waste

[ Date

Month Day Year

17. Ttansgoner 1 Acknowledgment of Receipt of Materials

‘2?"% i 4 %lomm Y aj @&gﬁ_,

o B

A SR Ty B P

18 Trahsporter 2 Acknowledgment of Receipt of Materials

Month Day Year
/

Date

Printed/Typed Name SIgnmﬂY

OPM—=I0TWZ>D- |-

Month Day VYear

o e

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

l Date

<L~=r—0O>»T

Printed/Typed Name Signature

Month Day Year
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HEQUINSU UNULI auuivimny v @ s s
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION i i
DEE} MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE i bt o
el ENVIRONMENTAL QUALITY ATT. O DIS. O REJ. OO PR. OO Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. . Do(l;/llja"r‘\eif:tstNo 2. Page 1 information in the shaded afoas
WASTE MANIFEST MTR 0o ©22 HYa® ks | ot g is not required by Federal law.
3. Generator's Name and Mailing Address A. State Man t Num!
SYBILL,INC. , \\\ {5 L-SvARY MI 0
A MILITARY/FORT STREET DETROIT, MI HYe2r04 B. State Generator's ID
4. Generator's Phone (B2 248 S59 SS<O
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
2 INLAND WATERS |_MID 982 606 287 D. Transporter's Phone _ (313) 841-5800
§ 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
S l F. Transporter's Phone
‘é’ 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
a US LIQUIDS OF DETROIT
§ 1923 FREDERICK STREET H. Facilty's Phone
S ||| DEIROIT, MI48211 |_MID 980 991 566 (313) 923-0080
i i i 12. Containers 13. 14, | 1. Wast
g 11. US DOT Description (mcludl;g I\'I,L’?ﬁgfs g?.lpplng Name, Hazard Class, and Total Unit No.
- HM No. Type Quantity Wi/Vol
;f_. - NON-HAZARDOUS, NON-REGULATED WASTE
<
: ho1 k| Bey 0291
g G|b.
&
« N
g |k
A
. c.
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g |o
§ R
< d.
8
; J. Additional Descriptions for Materials Listed Above K. Handling Codes
f a. OILY SLUDGE, APPROVAL #9583L a
C. c
£ d d
5 15. Special Handling Instructions and Additional Information
5
g 24 HOUR EMERGENCY # 1-800-992-9118
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
5 classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
z regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and to: of waste generated to the degree | have
Q determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
E the present and future threat to human health and the environment; OR; if | am a small quantity rator, | have made a good faith effort to minimize my waste
g generation and select the best waste management method that is available to me and that | can aéord‘
Date
Z rinted/Typed Name A S A [
o ignature Month Day Year
&z |y RE Sdeunen 04 L18le3
§5 T | 17. Transporter 1 Acknowledgment of Receipt of Materials Date
a | RI™ Printed/Typed Name Signat
o | A : gnature Month Day VYear
N 5 s it
g8 8 i MaudCod e — I9li #ei
g 5 18 Transporter'2 Acknowledgment of Receipt of Materials - Date
Bg ? Printed/Typed Name Signature Month Day Year |
w3 [§ Lal Dyt
',;,% 19. Discrepancy Indication Space
Ed
3= |k
§E ¢
:<‘u |I_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T Date
Y Printed/Typed Name Signature Month Day Year
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ENGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

S St AP T WL VN EVI

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT:-DIVISION :
DE MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE e b ek
—_— ENVIRONMENTAL QUALITY ATT. D DIS. D REJ. D PR. D Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A AZA 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
U WASTE nAngggrus BEIH, W08 U35 o RBETEN | o1 s not required by Federal law.
3. Generator's Name and Mailing Address A. State Man it b
SYBILL, INC. M 93561 h
111 MILITARY DETROIT, MI 48209 B. State Generator's ID
4. Generator's Phone ( 905 )682'0510
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
INLAND WATERS | MID 982 606 287 D. Transporter's Phone_(313) BA1-5800 |
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
DETROIT, MI 48211 | MID 980 991 566 (313) 933-0080
11. US DOT Description (includi PrwerShlpplng Name, Hazard Class, and 12. Containers 13. 14. [l Waste
HM iBNG e No. |Type Qzaﬁty vyur\'/i::n Gy
a INON-HAZARDOUS, NON-REGULATED WASTE
po1  fom @ Oy 029L
G|b. o
=
N
E
R
AlG
(o]
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
a2, OILY SLUDGE, APPROVAL #08531, a
b. b
c. P
d. d

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

classified, packed, marked, and labeled, al
regulations. If | am a la

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fullr and accurately described above by proper shipping name and are
are in all respects in proper condition for transport by hig

quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

hway according to applicable international and national government

L l Date
___Printed/Typed Name Zm_ Signature Ty Month Day Year
RE <ciseian BE Sdlotren ealiglor3
T | 17. Transporter 1 Acknowledgment of Receipt of Materials J Date
2 Printed/Typed Name Signature Month Day Year
Y Lick Qigullet ————a a1l tel?
8 18 Transporter 2 Acknowledgment of Receipt of Materials T gl Date
R Printed/Typed Name Signature Month Day Year
T
E R
19. Discrepancy Indication Space
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A
g
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
} L Date
Y Printed/Typed Name Signature Month Day Year
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, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

Hequirea unaer autnonty of Far 1 11 ana
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION :
DE MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE ined i Ck0 perelion e
ENV'RONMENTAL QUAL'TY ATT. D D'S. D REJ_ D PR' D Sections 324.11151 or 324.12116 MCL.
Please print or type. Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS |- Generator's US EPA ID No. Manifest | 2. Page 1 Information in the shaded areas
WASTE MANIFEST MIR 000 022 400 28871 | o1 Is not required by Federal law.
3. Generator's Name and Mailing Address A. State Mani U
111 MILITARY DETROIT, MI 48209 B. State Generator's ID

4. Generator's Phone ( 905) 682-0510

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
INLAND WATERS l D. Transporter's Phone _ (313) 841-5800
7. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID
F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
DETROIT, MI 48211 |_MID 980 991 566 (313) 923-0080
11. US DOT Description (including P Shipping Name, Hazard Class, and 12. Containers 13. 14. |I. Waste
HM ;FNMER) % No. |Type ozmlny vk’R}‘o. o
s NON-HAZARDOUS, NON-REGULATED WASTE
001 |[c lBCY 029L
G|b.
E
N
E
R
AlS
(o}
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
2. 0ILY SLUDGE, APPROVAL #9S831, .
b. b
C. c
d

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

l Date
i Pﬂéedl‘l’ yped Name <Y\~ SIQM Month Day Year
[ E Sdiloeven - £ “dalooin &) 3
T | 17. Transporter 1 Acknowledgment of Receipt of Materials Date
2 Prlntele yped Name ; Signature Month Day Year
My K igudSd @( NG 1FE]
S 18 Transporter 2 Acknowledgment of Receipt of Materials Date
? Printed/Typed Name Signature Month Day Year
E ke
19. Discrepancy Indication Space
F
A
Cc
|’_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
3 | Date
Y Printed/Typed Name Signature Month Day Year
s Y
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

| Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION - .
DE MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE chminal anclor i penates uner
ENVIRONMENTAL QUAL'TY A‘I’T. D DIS. D REJ‘ D PR' D Sections 324.11151 or 324.12116 MCL.
Please print of type. Form Approved. OMB No. 2050-0039
A UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2.Page 1 Information in the shaded areas
WASTE MANIFEST MIR 000 022 400 hBETE " | o1 is not required by Federal law.
3. Generator's Name and Mailing Address A Stete Manif gaﬁ
SYBILL, INC g? qﬁﬁgq‘é
111 MILITARY DETROIT, MI 48209 B Staie Generators D
4. Generator's Phone (_ 905,682-0510
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
INLAND WATERS D. Transporter's Phone _ (313) 841-5800
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
US LIQUIDS OF DETROIT
1923 FREDERICK STREET H. Facility's Phone
DETROIT, MI 48211 | MID 980 991 566 (313) 923-0080
11. US DOT Description (includii Shipping Name, Hazard Class, and 12. Containers 13. 14. (1. Waste
HM ’E’N‘mn) No. |Type om'ny U"':u -
8. NON-HAZARDOUS, NON-REGULATED WASTE
po1 M 18 2] 029L
G|b. R
E
N
E
R
AlG
0
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
2. 0ILY SLUDGE, APPROVAL #9853L a
b. b
cl c
d. o

15. Special Handling Instructions and Additional Information

24 HOUR EMERGENCY # 1-800-992-9118

16. GENERATOR'S CERTIFICATION: | her
classified, ed, marked, and labeled,

lations. If | am a la

ermined to be economically pras

uantity generator, | certify

declare that the contents of this consignment are full
are in all respects in proper condition for transport by héhway according to

racticable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a small quantity "%enerator | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can a

accurately described above by proper shipping name and are
plicable international and national government

that | have a program in place to reduce the volume and to: of waste generated to the degree | have

PM—ADOVNZ> T~
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17. Transporter 1 Acknowledgment of Receipt of Materials il Date
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18 Transporter 2 Acknd®iedgmant of Receipt of Materials .~ Date
Printed/Typed Name ssgnam\/ Month Day VYear
Lbek £ kit

19. Discrepancy Indication Space
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

Signature Month Day Year

I




ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
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